U.S. Department of Labor FO RM LM_3O Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use/ Qg
A5 T 62905

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

0 '
E s/
1. File Number U - z%%%%ﬁwz ; 2. Fiscal Year Covered From:
/1 (/B /[Zeed
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name g—r‘gg,z_vg Busmpers . || Neme [LAGoRERS LT Unvion oF N, A.

Labor Organization File Number

P.0. Box, Bldg., Room No., if any | P.0. Box, Building and Room Number, if any | !
Street [€g 32 LWJES coTT HIi1LLS (WA || steet GO |t sTReeT M. W,
Gty Alevaworid | Y WAsHINGTON

State  {/A | ZIPCode +4 | State P ¢ | ZIP Code + 4 '),ag o 4

5. Pasition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusicns set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

H
Name !

Trade Name, if any:| i

P.O. Box, Bldg., Room No., if any : i

7.b. Amount.
Street | :
B s | A S
State | | ZIPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

el S S
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Telephone Number




File Number U-

Name of Person Fiig TR/ Gro B M peps
f ¥

B. Held an interest in or derived income or economic benefit with monetary val

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind

dealing with your labor organization or with a trust in which your labor organization is interested.

ue from a business (1) a

e

irectly to, or otherwise

8. Name and address of Business (including trade name, if any).

0RERS' Nealru +SAcary Funp(LHSE) !

H
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |
street | 90 S 16¥ ST NW
cy |WASHINGTON
state | DC.

| ZIP Code + 4 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

3

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
TRovipeg HealrH AND SAFETY AssisTace
TO BRL-ATED Funp s AWD SievAToR g Bmployers

Street

11.b. Approximate dollar value of such dealing.

H

City

. ZIP Code + 4 |

State ;

12.a. Nature of interest held or income received.

I16lot =TRI-Fuwb CoN FERE Nice
HAD DINMER AT RESTAWRANT

#2827 nl

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any g '

Street :

city |

Sete | ... |2ZPCode+s]

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




e

Name of Person Filing "Té‘??z(/i Gw. B WL RAL P E(ZS File Number U-
( L]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LABOR €R S 5"4?[0&'/6&5 ('oolp.ql Eou.TRusT

. a. Labor Organization
Trade Name, if any: .

b. Trust

P.0. Box, Bldg., Room No., if any

: c. Employer
steet 705 (6T 577 MWD
oy W ASHNGTON |
ste [ DC ZPcote+4 | 20006 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.
oo | | LABoeees & M@Lﬂ%_ﬂZS_ oo p-TRUST(LECET)

f SECU RES pRajELTs € J0BS, | MCREASES UMON—
Trade Name, if any: | | SECTOR MALRKET SHARE, A DreRTISES THEIR

SERV(CES, DE vELpS # wbkFOpEE, AnD

P.O. Box, Bldg., Room No., ifany ADVACeS SKARED M BREET RECATED
Street |

11.b. Approximate dollar value of such dealing.

City 12.a. Nature of interest held or income received.

ii7fodf
ATTENDED LECET DiREctols (buicil
MEETI NG, H&kD BREAKFAST

State | ZIP Code + 4

12.b. Amount. # 33

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street |
City
State , ZIP Code + 4
. - 14.b. Amount of payment.
13.b. Is the Business an Employer ! N or Consultant n ?

Form LM-30 (2003)
Page 2 of 2



A Name of Person Filing ‘TEE;@/\( (e B(,( kA, P E€RS

File Number U-

L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L ABoRE £S' NealTH + SAFETY. FunD (LHSE)

Trade Name, if any: f

P.O. Box, Bidg., Room No., ifany | .
street ! 905 16U ST NWY
cy |WASHINGTON
state | DC oo

—

| 2P Code +4 [ 20006

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany :

11.a. Nature of such dealing.

TRovipes HeaLTH AMD SAFETY AssisTAnce
TO REL-ATED Funps AWD SievRAToRq Bmployers

Street ;

11.b. Approximate dollar value of such dealing.

city |

State i

12.a. Nature of interest held or income received.

(i (0% ~TR[- Ewssp CoNFereENCe
HAD DiNvMEER AT REST Aaf AoJT

12.b. Amount.

£ 74

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any a

Street

City

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment. [

Form LM-30 (2003)

Page 2 of 2



File Number U-

" Narrie of Person Filing“("@m ét- B Ww N\';P ERS

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

L

8. Name and address of Business (including trade name, if any).
LABoRERS' Nealrr + SAFEry FunD (LHSE)

Trade Name, if any: ;

Name |

P.O. Box, Bidg., Room No., if any |
street | 90 S |6 ST0 N |
oy |WASHINGTON R o

state | DC. | ZPCode+4 200606 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: é i

11.a. Nature of such dealing.

TRovripeg HealrH AND SAFETY AssisTamce
TO BEL-ATED Funp s AUD SievRToRy Bmployers

11.b. Approximate dollar value of such dealing.

P.0. Box, Bldg., Room No., ifany i
Street | !
City |
State | ZIP Code + 4

12.a. Nature of interest held or income received.

19 04 -TRi- Cawp Coueecrevce
Hh D DIVMER AT RESTAURANT

12.b. Amount.

#r/07

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: %

P.0. Box, Bldg., Room No., if any f - i

Street | ;

| ZPCode+4 | T

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of

2



Name of Person Filing "Tégﬁbi &.'« B UL RA P ERS File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1 a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business o,
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Neme LABORER S EMPLOUQQS Coop-~ Epu. 7'(2@.:37’

a. Labor Organization

Trade Name, if any

b. Trust

P.O. Box, Bldg., Room No., if any
Streetgqﬁs 16 g5~ M)

oy WASHNGTON
sute [ DE | ZPCode+4 | 20006 |

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | ! LA’&O@EQS (J M@ Loy e FZS 000 WéuﬁT(LC(E'TB
’ ' SECURES 420 jects € 5035 { MCREASES UMNON—
Trade Name, if any: : SECTOR NRZKGT SHARE, A DYERTISES THEIR
| SER (N CES, PEVELGPS A WDEKFORSE, AMD
P.0. Box, Bldg., Room No., ifany L AD VA»Noe:S SKARED M PR EET RECATED
| LIMTELESTS
Street : - .
11.b. Approximate dollar value of such dealing. :
City | | 12 Nature of interest held or income received.
State | | Zpcadera| | 1200

ATTENDED TRi-FuUND DjNNER

i
H

12.b. Amount. | F ] 06

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: § ’

P.0. Box, Bldg., Room No., if any |

Street i

Cty |

Ste | ... . ZPCoders|
— s 14.b. Amount of payment. .

13.b. Is the Business an Employer | orConsultant ;|  ?

Form LM-30 (2003)
Page 2 of 2



File Number U-

Name of Person Filing “Tégﬁ(/i G\, B UL AAL P ERS

B. Held an interest in or derived income or economic benefit with monetary value from a business (a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABORERS EMPLOCIQ?S Coop-+ Epu.-TRuST

Trade Name, if any 3

P.0. Box, Bidg., Room No., if any
street JO& (6 C* s MK

WASHNGTON
Dc ZPCode+4 20006 |

City

State

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name | !

Trade Name, ifany: :

P.O. Box, Bldg., Room No., if any

Street

City 3

| ZIP Code + 4

State

11.a. Nature of such dealing.

LAGoects Gmployers Goop - TRUSTILECET)

SECURES pRdjEcTs € AcB.s | MCREASES LUMIORH-

SECTOR mnzxé'r SHARE, A DyERTISES THEIR
SER Vi CES, DEVELGPS # wDEKFOREE, 41D
Abva-wce.s SKA-¢-€D M BRfET I?EWP
INTEAESTS

L)

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

z2(i18fou
ATTENDED PipeLiNE Co NFERE weE
RECepTrON

12.b. Amount.

71

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any s :

Street

14.a. Nature of payment.

City
State | ZPCodet4 |

- P 14.b. Amount of payment. .
13.b. Is the Business an Employer | or Consultant © | ?

Form LM-30 (2003)

Page 2 of 2



Nanvwe of Person Filing "TERRW &, B WA 2 ERrRS File Number U-
l L]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business oy
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or sellmg or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

name LABoR € S Employens Coop.+ Epu. TRuST

: ; a. Labor Organization
Trade Name, if any: |

b. Trust

P.0. Bex, Bldg., Room No., if any
Street%?OS’ (6% g7~ () |
oy WASHINGTON

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | ||| LA Goeels Gmployers, Coop-TRuSTILECETY
’ | T | SECURES pRajecrs € AeBs ! M REASES UMD
Trade Name, ifany: ‘ SECTOR W\RQKGT SHARE, ﬂ DY&ERTISES THEIR
- SER (i CES, DEVELGPS # wDEKFOREE, AnD
P.0. Box, Bldg., Room No., ifany - | 1AD VA»Nce:S SKARED M BREET REC-A-TC'P
: L INTEAESTS
Street ;

11.b. Approximate dollar value of such dealing. ;

city | | 12.a. Nature of interest held or income received.
State | » | ZIP Code + 4 '2‘“8/0“' . .
ATTENDED Pipeline Con FERENCE
BReAKF AST
12.b. Amount. i Y Ry

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street% h z
ciy |

s 14.b. Amount of payment.
13.b. Is the Business an Employer L or Consultant ?

Form LM-30 (2003)
Page 2 of 2



Narhe of Person Filing =T g2 File Number U-
(erey & Bumpers
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or =

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABoRERS' NealTH + SAcEm

_Funp(LHSE) !

Trade Name, if any:

P.0. Box, Bidg., Room No., if any 5

Street 90S |6 STo N

cty (WASHINGTON

state | DC. . | ZIPCode +4 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name §

Trade Name, if any: <

P.O. Box, Bldg., Room No., if any

Street z

YRovipeg HeaLTH ANVD SAFETY AssisTAncE

| ||TO REL-ATED Fund s AVD SiawRAToRy Employers

1

City

1.b. Approximate dollar value of such dealing. i :

State :

12.a. Nature of interest held or income received.

3(29(0%-Buwi LDING TRADES LEGISLATIVE ConF:
HAD DINNER AT RESTAURANT

1

2.b. Amount. e (96

oot

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ‘

P.0. Box, Bldg., Room No., if any §

Street |

Stete | ... .. . . lz;PCodes4| |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street :

City

 ZPCode+4

State

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, ifany: .

P.O. Box, Bldg., Room No., if any

Street

cty |

State

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i RS H + MELEMNAN

Trade Name, if any: 3”

P.O. Box, Bidg., Room No., ifany

stect (255 23RV ST Mew)

cty wasKINGTON
e

state _ zZPcoters 20037 |

14.a. Nature of payment.

Ao wp T WN nown] . EsT. AT $2.5.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




File Number U-

Narne of Person Filing"r‘ee&m C:r‘ B UMmpere
] ¥

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

BoReRS' Nealri +Sheary Funp (LHSE)

Trade Name, if any:

H

P.0O. Box, Bldg., Room No., if any
Street | 20¢ 'G‘lt\ ST NLA)

TWASHINGTON
State %DC-

City

| ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: 2

P.0O. Box, Bldg., Room No.,, if any

11.a. Nature of such dealing.
VRovipes HealTH AMD SAFETY Assistacs
TO BRL-ATED Funps AND SievAToRq Employers

Street |

11.b. Approximate dollar value of such dealing.

H

City

State | | ZIPCode +4 |

12.a. Nature of interest held or income received.

slit{od- MiDwesT TRI=Fanp Coul E.
HAD DINNER AT ZeSraurant

12.b. Amount.

#.10]

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: |

y
i

P.0. Box, Bldg., Room No., if any i

Street |

City

i

o ZPcosera |

14.a. Nature of payment.

{
H H

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Narhe of Person Filing‘TZi-e "R (/! &_ ‘B LA P ers File Number U- ‘]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or -
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LABoRERS' NERLTH + SAFETY. FunD (LHSE) |

a. Labor Organization

Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No., if any § ' -

; , il c Employer
steet [ 90S |G S0 N !
cty WASHINGTON .

state | DC | ZIP Code + 4 120000

11.a. Nature of such dealing.
Nome | PRovipesg HealtH AMD SAFETY Assistance
ame -
' | " | [T REL-ATED Funpds AVD SievRToRy Employeks

Trade Name, if any: :

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

P.0O. Box, Bldg., Room No., if any

Street§ i 7
11.b. Approximate dollar value of such dealing. { §
R § i
City | 12.a. Nature of interest held or income received.
State | | ZIPCode+4 | i 5/ 20/o¢

NAD DinveR AT ResTaulanT

12.b. Amount. . {ﬁﬂf

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: | k %

P.O. Box, Bidg., Room No., if any 2

Street% f

14.b. Amount of payment.
orConsultant | ; ? ;

13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2




Narhe of Person Filing & . B UMPpERE File Number U-
Terry & P |
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or -

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ ABoRERS' NeAlTH +SAFETY. FunD (LHSE)

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany | ' i
street| 90 S 1Y STT NLY :
(WASHINGTON , |
DC '

City

State : ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name ; .

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

VPRovipes HeaLTH AD SAFETY Assistance
TO BEL-ATED Funp s AWD SievRToRy Employers

Street | :

11.b. Approximate dollar value of such dealing. ; i

city |

State | zp Code+4§

12.a. Nature of interest held or income received.

blrafoy - [eceT DiREcrore Coup el
RAD PINNER AT REST A WR ANT

12.b. Amount. ;

2.

3:
;

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany | o

Street ?

City |

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




File Number U-

Name of Person Filing Tg‘gﬂ U &. 8 L RAL P ERS
{ :

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business .
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABORERS Envployens Coop-~+ Epu. TRuST

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street§‘i-’0,§ (68 g7 MW
oy W ASHINGTON

sate [DE | | zPcote+4 20006

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: @

P.O. Box, Bldg., Room No., ifany !

11.a. Nature of such dealing.

LABoeees Gmployers Ooop-TieusT{LEET)
S RES pRajeELTs € AOBS i MCREASES UMON-
SECTOR mne««:—r SHARE, A DreRTISES THEIR
SER (i CES, DEVELGPS A wDAKFOREE, AP
Abw%wce:s SKACED M BRLET REC-A?'@P
INTEAESTS

L4

Street 5 ;

11.b. Approximate dollar value of such dealing. § !

City |

State | ZIP Code +

12.a. Nature of interest held or income received. B
6/olo Y4 - LecetT DiRecroes (suncit
ReEBK £AST

12.b. Amount. : J 2L

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;

Trade Name, if any: 2

P.0. Box, Bldg., Room No., if any | - 2

14.a. Nature of payment.

Streetg

City |

Sae | . ZPCoders
o o 14.b. Amount of payment. -

13.b. Is the Business an Employer orConsultant |7 s

Form LM-30 (2003)

Page 2 of 2



Na;ne of Person Filing ‘T’égﬁu G-' ( B LA P ERS File Number U-
( L)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -,
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LABORERS 5'\4;9/-06{@?5 (’aolp-'a‘ Evu. TRuST

a. Labor Organization

H

Trade Name, if any: ;

b. Trust

P.0. Box, Bldg., Room No., if any
Streetgqog (68 g7~ pAJ(A) %

cy {WJASHNGToN ~
sete [ DE lzPocter4 2gpel | '

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | || A Boects Gmployers, Coop TiRuSTILEETY
' | SEEMmRES pRajecTS € 3035 { MCREASES UMOR~
Trade Name, if any: : SECTOR NRCKGT SHARE, A D?éﬂ'n SES THEIR
SER VI CES, DEVELOPS A wWDRKFORLE, AP
P.0. Box, Bldg., Room No., ifany AD V'A-Nc.e'.s sk A-¢.€D M BREET RECMP
INTEAESTS

Street :

11.b. Approximate dollar value of such dealing. ; ;
City | g 12.a. Nature of interest held or income received.

LUMEH

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if any).

Name | :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street | §
City |
see| . zZpcoders| ]
p— 14.b. Amount of payment.
13.b. Is the Business an Employer Lo or Consultant ?

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing ‘“’régﬁ ‘/f &‘. 8 UL AL P g(ZS File Number U-
( ¥

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -,
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LA&DQ@@S E'WPLOC{@?S CiOO ¥ E@‘( TRQST

Trade Name, if any:

a. Labor Organization

b. Trust

P.0O. Box, Bldg., Room No., if any
Streetéq@,g f@ [y &7, iuw
oy WJASHNGTON

c. Employer

ste | DC ) (2P Code+4 [ 20006
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | || LA Boeels Gmployers, Coop-TRuSTILELET)

* 1 SEemRES pRajects f)oB.S | MCREASES UMNOK~
Trade Name, if any: % SCCT'OQ W\QCKET' éﬁm A ’Dré&'ﬂ 5€5 71'(51@

SER (i CES, DEvELOPS & wDEKFOREE, AND

P.0. Box, Bidg., Room No., ifany l°( bV’AﬂNCﬁ'S skaecep Mm BRLET EQCMP

§ INTEAESTS
Street | ;

- 11.b. Approximate dollar value of such dealing. ; :
City | 12,a. Nature of interest held or income received.

- N = (45

State | | ZIP Code + 4 6(20/04¢—LECET D;jRECTps (o u e

HARBeR CrLLiSE §

12.b. Amount. ; Wé MLfS'i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name ; !

Trade Name, if any: | *

P.0. Box, Bldg., Room No., if any §

Street%i
Cty |
State o ZIP Code + 4 §
- ooy 14.b. Amount of payment. :
13.b. Is the Business an Employer or Consultant ;: ? ‘

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing _E?R(/f &‘. B LA é’) ERS File Number U-
( L)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LABORERS EMPLOCIQQS (ioop ~ Eou. TRuST

a. Labor Organization

Trade Name, if any
) b. Trust

P.0. Box, Bldg., Room No., if any
street FOE 16T g7 A ()
cty [WASHNGTON

c. Employer

stte | DC (ZPcode+4 20006 |
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | LA’&OEEQS c M@LO RS 000 TM%W)
i SEEM RES pRajects € ,)oB.s { MCREASES UNOK—~
Trade Name, ifany: ! SECTOR W\RZKC—'.T— SHARE, A DYERTISES THEIR
| SERVICES, PEvELopS # wiDbKkFOREE, AnD
P.O. Box, Bldg., Room No., ifany i A p) V&NCE’.S Sk *e.e'D M PR EET I?QWP
|inTELEeT S
Street ; { ]
11.b. Approximate dollar value of such dealing. ;
City § 12.a. Nature of interest held or income received.

7{1(6Y ~ LeCeT Dieecops Couned.
BrREAKeqsT |

State | | ZIP Code + 4

12.b. Amount. Hag

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any).

Name :

Trade Name, if any: %

P.O. Box, Bldg., Room No., if any ;

Street g ;

City
Sete | . zZPCodes|

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant | ? §

Form LM-30 (2003)
Page 2 of 2



File Number U- J

Name of Person Filing Tég@w C%-, 8 UL RAL P ERS
( ¢

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your Iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABOR ERS EM;PLOt'/Q?S Coop-~ £04. TRuUST

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street%?@f [6C* g7 (I

oy (WASHNGTON

state | DC | ZIP Code + 4 WZ@O@@

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | :

Trade Name, if any: 5 i

P.O. Box, Bldg., Room No., if any ;

11.a. Nature of such dealing.

LABoeels GmployeRs, Coop-TRUSTILECET)
S5ECURES pRajeTs € 3035 { MCREASES UMOR—
SECTOR maz«e-'r SHARE, & Dr&ERTISES THEIR
SER i CES, DEVELDPS A wDEKFOREE, 4D
A'om-wce.s SKARED M RRLECT RECATED
INTEAESTS

Street i

11.b. Approximate dollar value of such dealing. ;

city | |

State 1 ZIP Code + 4

12.a. Nature of interest held or income received. ;
7(9fotf - Avrerper N. W. Redr on Al ColE.
DinNvER AT ResTAURANT

12.b. Amount. :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: 2

P.O. Box, Bldg., Room No., if any §

Street |

City |

Sete | ... ZPCodesa |

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



R

Name of Person Filing “T'i= R 24y (", Bumpers File Number U-
; !

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name MUD— ArLANTIC LABORERS ErployErs)
7
CooPp- T@Ul-s T a. Labor Organization
Trade Name, if any: ;
, . b. Trust
P.0. Box, Bldg., Room No., if any !
c. Employer

Strest {) BHTE SynlisE VALL £y DR, %

oy Reston =
state |\/ A | ZPCode+4

11.a. Nature of such dealing.

- |1 MID-ATLANTTC LABORERS -EMp LipyERS

ame | . ,, | CO0P-TRUST SECURES PRojETS < 085,

Trade Name, if any: § i NcRe A'ses (.LJ\J{'OIU fECW‘e MkekeTS%&'
ADVERTi $ES THETR SERVICES, DEVE Laps A

P.0. Box, Bldg., Room No., ifany | wo fFoRrcE

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.b. Approximate dollar value of such dealing.

City 12.a. Nature of interest held or income received.

al i [ou

(LD L et AT RESTAWRANT. AmowunT
UNZ I owN: EST. AT #3p

State | T zPCode+4

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any: /

P.O. Box, Bldg., Room No., if any .
City
sae  zZPCode+d |

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
Page 2 of 2



File Number U-

Naime of Person Filing ng Ry @_‘ ?3 UMPERS

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABoRERS' NealTH ¢ SAEETY FunD (LHSE)

H
Trade Name, if any: : i

P.0. Box, Bldg., Room No., ifany | M
Street ? 9 o S ,Gﬁ:‘ S'r- NLA) 2
cy [WASHINGTON , ;

state | DC. 1 ZIPCode+4

| 8. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.

Name | ;

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street §

City

g

State ; | ZIPCode + 4

11.a. Nature of such dealing.

TRovipes HealtH AWD SPFErY Assistance
TO BEL-ATED Funps AWD SiavAToR g Employers

11.b. Approximate dollar value of such dealing.

£
H
i

12.a. Nature of interest held or income received.

Fair CouTRACTING CovEF.
HADDINMETL A7 RESTAURANMT

10(S[04~ ATTEVD E D NAT 'L ALLIANCE ER

12.b. Amount. i

#1209

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: §

P.0. Box, Bldg., Room No, f any § 5 |

Street ;

iy |

Stte | GZPCodera | ]

14.a. Nature of payment.

13.b. Is the Business an Employer ; or Consultant ©

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




R

Name of Person Filng™ T &= (2 2.y (. B Y ampents File Number U-
i \

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business i
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name MU D ATl iC LABoRERS éM/)lgu(-_—‘f@ﬁ
Coo p- TRAST e § a. Labor Organization
Trade Name, if any: _
, b. Trust
P.0. Box, Bldg., Room No., ifany | :
c. Employer

steet 23S SunRice Valley PR |
cy | Kectrow

state |\ & . ZIP Code +4

11.a. Nature of such dealing.
MD-ATLanTIC LABIRERS Emf LocjeRs (oop: |
TRUST SECLRES PLIJECTS +jOBS, (MCREASES
UM O SECTDR M ARKET SHARE, APVERTISES |
Thel R SERvi ceS, DEvElaps AWMIEIRE

P.0. Box, Bidg., Room No., if any :

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: -

H

Street E H ;
11.b. Approximate dollar value of such dealing. ] :

City i | 12.a. Nature of interest held or income received.

st | apceed[ ]| 102504 - ATTENDED LuNCHEDN
’0/1—6/o¢- Arrempep LuvcusyN
Brwo o TS WKNowN . EST- #30&A.

12.b. Amount. . ) b

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 143 Nature of payment.

(including trade name, if any).

Name

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any .

SIEBL . o e s

City

14.b. Amount of payment.

or Consultant

13.b. Is the Business an Employer |

Form LM-30 (2003)
Page 2 of 2



TERRY G. BUMPERS
Director of Construction
Laborers’ International Union of North America (LIUNA)

ADDENDA TO THE LM-30 FORM WHICH IS TO BE
INCORPORATED AND MADE PART OF THE L.M-30 FORM

ADDENDUM A (UNSOLICITED GIFTS OR PROMOTIONAL ITEMS)

On several occasions in 2004, I recall that I was given (a) complimentary
promotional items(s), such as a (clothing item, accessory or printed material w/with
LIUNA Jogo, etc.) At no time did I solicit such item(s), and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these
items nor did nay member of my family. I have no knowledge as to the value of the
item(s), and do not recall the manufacturer or provider of such (an) item(s).

ADDENDUM B (UNSOLICIATED HOLIDAY GIFTS)

On several occasions in 2004, particularly during holiday seasons, I recall that I
was given complimentary items, a (wine and cheese basket, fruit basket, holiday ham,
holiday turkey, gourmet foods, etc.). At no time did I solicit such item(s), and it/they
were sent to my office without my prior knowledge or authorization. I did not retain
possession of any of these items, as I shared them with the individuals in my office. My
actions were in line with published Office of Government Ethics guidelines, which state,
“When it is not practical to return a tangible item because it is perishable, the item may,
at the discretion of the employee’s supervisor or any agency ethics official, be given to an
appropriate charity, shared within the recipient’s office, or destroyed.” C.F.R. 2635.205.

ADDENDUM D (UNSOLICITED GIFTS — GOLF)

I recall that I received unsolicited items at golf outings/tournaments, such as a
sleeve of balls, a golf club or golf apparel, etc., in connection with a round of golf, which
I'have reported. At no time did I solicit such an item, and I have no specific recollection
of receipt of any such items, nor knowledge as to the value of the item.

ADDENDUM E (MEALS/EVENTS WITH FRIENDS)

I have personal friendships with individuals who may be employed by reportable
entities under the Labor-Management Reporting and Disclosure Act, which exist separate
and apart from my role as a union officer/employee. In 2004, it is conceivable that I
received the benefit of a meal, refreshment or social event from these individuals, which I
did not report because I do not have any records of these personal encounters and have no
specific recollection of any benefits received.



ADDENDUM F (MEALS/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION)

It is conceivable that I received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity under the Labor-
Management Reporting and Disclosure Act, which I did not report because I do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM H (UNION TO UNION BENEFITS)

I am not reporting any benefits that I may have received in 2004 from labor
organizations affiliated with the Laborers’ International Union of North America
(“LIUNA”), my employer, or other labor organizations. My understanding of guidance
received by the AFL-CIO from the Department of Labor is that benefits received from
LIUNA-affiliated labor organizations and other labor organizations are not reportable on
the LM-30 report, and I am following that guidance.

Terry G. Bumpers, Director of Costruction



